Well-designed and appropriately reported clinical trials are essential to evaluate treatment efficacy and form the basis for regulatory approval of new cancer treatments, post-marketing funding decisions, and endorsement by the wider oncology community. In contrast, poorly designed or inadequately reported studies can impair the clinical relevance of these results. Inaccurate or unreproducible data can ill-advise on further study of new treatments, or may result in the inability to translate benefit observed in clinical trials into an improvement in patient outcome in routine practice. Problems which may influence the interpretation of trials include: the use of narrow eligibility criteria that limits generalisability, the use of surrogate end points that have not been validated as reflecting patient benefit, the reporting of statistically significant but clinically less meaningful results, the underestimation of toxicity, and biased reporting -both in the primary publication and by the media (Tannock et al, 2016) . To ensure the highest fidelity in clinical research, it is important to have a framework for optimal design and reporting of clinical trials. Although a number of reporting criteria (Schulz et al, 2010; von Elm et al, 2007) have been developed and endorsed by journal editors and the research community, few have focused exclusively on oncology trials.
In this issue, MacCarthy et al, (2018) highlight some of the important issues related to the conduct and reporting of oncology trials and have taken steps to address these issues through a new project, EQUATOR-Oncology. The EQUATOR (Enhancing the QUAlity and Transparency Of health Research) network, established in 2006, is a global initiative that has brought together researchers and journal editors with the aim of achieving accurate, complete, and transparent reporting of health research studies to support research reproducibility and usefulness (EQUATOR Network, 2017a) . While the network highlights commonly utilised generic criteria such as the CONSORT (Schulz et al, 2010) and STROBE (von Elm et al, 2007) statements, for the reporting of randomised clinical trials and observational studies, respectively, they also identify issues that continue to limit oncology research reporting (Peron et al, 2013; Maillet et al, 2016; Sivendran, Galsky 2016) , necessitating the need for oncology-specific resources. This led the investigators and their collaborators to establish the EQUATOR-Oncology sub-network, which aims to aggregate published literature on oncology research methodology and reporting. While initially the focus of EQUATOR-Oncology has been on reporting standards for oncology clinical trials based on core domains common to all types of clinical trials, the next phase will include guidance for efficient research planning and design. Ensuring robustness in the planning of any research project is a key step in obtaining reliable research findings. The EQUATOROncology network, however, will need to build consensus for the more controversial elements of oncology research, such as the need for broader eligibility criteria more reflective of patients treated in routine practice (Srikanthan et al, 2016) and the appropriate use of informative censoring in cancer trial analyses, thereby avoiding aberrant estimates of treatment effect resulting from censoring rates that are not distributed evenly between comparison arms of trials (Baselga et al, 2012; Templeton et al, 2015) . The EQUATOR network will also be surveying stakeholders to identify barriers and concerns related to adequate research design and reporting; this is an important venture, and should serve to facilitate increased uptake of high standards.
We congratulate the authors on this important and necessary endeavour, which should result in higher-quality study design and reporting for oncology clinical trials. However, it is important to note that the availability of published standards is a first step in improving cancer clinical trials. It will also be necessary to promote endorsement among key stakeholders including researchers, journal editors, professional societies, and the wide spectrum of trial sponsors that include both industry and non-profit agencies. The authors inferred uptake of oncology-specific guidelines from a citation search through Web of Science Core Collection Science Citation Index Expanded (SCI-EXPANDED). They showed that two guidelines (Cheson et al, 2003; Dohner et al, 2010) in acute myeloid leukaemia were cited over 1000 times. However, evaluating uptake using citation indices may not accurately measure conformity with reporting standards, and may lead to an exaggerated assessment of the impact of guidelines. Investigators may cite guidelines as justification for methods without providing evidence of compliance with all aspects of the guideline. The support of oncology societies such as the American Society for Clinical Oncology (ASCO) or the European Society for Medical Oncology (ESMO) would be highly desirable and would increase the visibility of the EQUATOR-Oncology network. Additionally, unequivocal endorsement by journal editors would be of value. The work of the EQUATOR investigators has already been bestowed with an award from the Council of Science Editors for improvement of scientific communication through the pursuit of high standards in reporting (EQUATOR Network, 2017b) . The investigators will need to use this momentum to seek additional visibility, thereby allowing their recommendations to become mandatory reporting standards for any research study accepted for publication. Adopting such a standard would be critical in promoting ethical conduct, reporting, and publication of oncology research, and would allow the field to continue to advance to the benefit of all stakeholders.
